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Minutes of the Meeting held Thursday 19th March 2026
Washingborough Hall, Lincolnshire
Chair
Paul Jenks			CPL Chair and LPC Member CCA rep			PJ

LPC Members present
Chris Kenny			CPL Treasurer and CCA rep 				CK
Blazej Jasnowski		CPL Member Independent rep (arrived at 11:30)	BJ
Kav Hundle                          CPL Member IPA rep 					KH
Rob Severn	             	CPL Member CCA rep					RS
Enrico Pignotti 		CPL Member CCA rep (left at 13:30)			EP

In attendance
Tracey Latham-Green	CPL Chief Officer			             		TLG
Natalie Kenny		CPL Administrator						NK

In attendance between 11.45am – 1.30pm
Lindsey Fairbrother	CPE Regional Representative				LF

Apologies 
Nicole Murdock		CPL Member CCA rep 					NM
Grainne Freeman 		CPL Member CCA Rep					GF
Muhammad Zafar		CPL Member Independent rep				MZ






Abbreviations
	4PPC
	Four Pillars of Primary Care
	LDC
	Local Dental Committee

	CO
	Chief Officer
	LMC
	Local Medical Committee

	CCG
	Clinical Commissioning Group
	LOC
	Local Optical Committee

	CP
	Community Pharmacy
	LPC
	Local Pharmaceutical Committee

	CPAF
	Community Pharmacy Assurance Framework
	LPCC
	Lincolnshire Primary Care Collaborative 

	CPCL
	Community Pharmacy Clinical Lead
	MYS
	Manage Your Service

	CPE
	Community Pharmacy England
	NIHR
	National Institute for Health Research 

	CPL
	Community Pharmacy Lincolnshire
	NHSE
	National Health Service England

	CPPE
	Centre for Pharmacy Postgraduate Education
	NRF
	Non-Recurrent Funding

	CPPQ
	Community Pharmacy Patient Questionnaire
	PACEF
	Prescribing and Clinical Effectiveness Forum

	CPWM
	Community Pharmacy West Midlands
	PCN
	Primary Care Network

	CRG
	Clinical Reference Group
	PCAG
	Primary Care Advisory Group

	DMS
	Discharge Medicines Service
	PCCC
	Primary Care Commissioning Committee

	DOC
	Declaration of Competence 
	PCSE
	Primary Care Support England

	DOI
	Declaration of Interest
	PEQ
	Patient Experience Questionnaire

	GDPR
	General Data Protection Regulation
	PGDs
	Patient Group Directions

	GP
	General Practitioner
	PhAS
	Pharmacy Access Scheme

	HW
	Healthwatch
	PMS
	Pharmacy Management System

	HWB
	Health and Wellbeing Board
	POD
	Pharmacy, Optometry and Dentistry

	ICB
	Integrated Care Board
	PQS
	Pharmacy Quality Scheme

	ICSs
	Integrated Care Systems 
	RPS
	Royal Pharmaceutical Society

	IP
	Independent Prescriber
	SIP
	Systems Improvement Programme

	IPMO
	Integrated Pharmacy & Medicines Optimisation
	ULTH
	United Lincolnshire Teaching Hospitals 

	LiSH
	Lincolnshire Sexual Health
	UOL
	University of Lincoln




Minutes:

	Item
	Details
	Resp.

	0326/01
	Welcome, introductions & apologies
	

	
	
· Apologies were received from Nicole Murdock, Grainne Freeman & Muhammad Zafar. 
· The committee acknowledged the appointment of Enrico Pignotti, Pharmacy Area Manager at Lincolnshire Co-op. Enrico will occupy the vacant CCA seat. 

	

	0326/02
	Committee Governance
	

	
	Declarations of Interest (DOI) & Biography
· The committee acknowledged that there are no changes to be made to DOIs 
· PJ updated the committee that he had updated his DOI.  
· PJ reminded the committee to check and update their biographies if necessary.
· NK to send out DOIs to committee members in April to review and update. 
· EP to send biography to TLG for inclusion on website

Competition Law Guidelines
· The committee acknowledged that there was no change to our stance on this matter.
· Tracey will show the guidelines to Enrico Pignotti as the new CCA rep. 


	
All


NK
EP

TLG 

	0326/03
	Notes from the previous meeting
	

	
	Minutes
· The committee agreed that they accepted the minutes from the previous meeting.
· The committee considered the Action Log.
Matters Arising
No matters arising from last minutes.
Action Log
The chair went through the action log – see updates on log at end of minutes.
	





	0326/04
	Update from Chair and Chief Officer
	

	
	Chief Officer 
Update since last Committee meeting
· Observing CPE meeting: The Chief Officer and Governance Lead attended CPE committees in London prior to the February meeting. This was an interesting day, where the CO attended the LPC support session in the morning and the regulatory session in the afternoon. There was an opportunity to network in the evening after the meeting.

· Increase in Scam emails/calls: We are seeing an increase in scam emails and calls and have shared guidance in the newsletter. We continue to monitor and will keep contractors updated on any emerging threats brought to our attention.

· Health Scrutiny Committee (HSC) attendance - 1st April 2026: The CO and Chair will be attending HSC on 1st April. A report has been written and submitted in advance and the LPC have met with ICB colleagues prior to the meeting. 

· CPE survey regarding LPC intelligence-gathering survey on ICB changes: impact on LPCs and pharmacy owners – to be shared with committee – CO has responded detailing the disruption and impact of the current restructures.

· MP Liaison update: The recent MP Visit to Skegness Pharmacy with Richard Tice organised on behalf of CPE was cancelled by CPE the week before due to the imminent start of negotiations. The pharmacy and MP have agreed to reschedule after the negotiations have been completed. The CO will write to all MPs once the contract has been finalised or, if this is elongated, most likely in May. The CO continues to support CPE MP correspondence, sharing invites from CPE to events and utilising resources provided.

· CO will be attending free event at East Midlands Airport 4th June: Health Innovation East Midlands Event- Innovation for Transformation NHS Showcase 2026. 

· CO, Governance Lead and Chair attending media training at CPE in London on  31st March 2026

· ICB Update: The CO has circulated the final structure of the top level ICB tiers to the committee. Those staff offered voluntary redundancy have until 27th March in general to agree if they wish to take voluntary redundancy offered. Wave 3 staff review (most of the operational staff we work with) has end of March deadline with final structures due mid-April. Recruitment Wave 3 May, interviews June/July – all staff will likely need to apply for positions. We are hopeful that our key contacts will remain in post. The uncertainty continues to impact our collaborative working with the ICB. We continue to work as four pillars and as a result the Chair and CO attended the Primary Care Collaborative meeting on 18th March. 

· It is understood that the initial INTs will be based on PCN footprints in county.
Chair
· PJ and RS attended the national forum of LPC Chairs, hosted by CPE at their offices in London. 
· RS and PJ reported this was useful, worthwhile and good for networking, and understanding how other LPCs run effectively and a good barometer for our own affairs. 
	









	0326/05
	Work Plan Review & Re-appointment of Officers
	

	
	 The committee reviewed the work plan
· TLG gave an update about banking protections for reserves changing and the impacts on our risk registers. 
· The committee noted that going into the new financial year, we would need to re-elect the treasurer, vice chair and chair. 
· The Chair was proposed by RS as being PJ, CK
seconded and the vote carried through unanimously. 
· The Treasurer was proposed by PJ as being CK, KH seconded and the vote was carried through unanimously. 
· The Vice Chair was proposed by CK as being BJ, EP seconded and the vote was carried through unanimously.

	


	0326/06
	Finance Update
	

	
	Finance Report (including recent payments list)
· CK briefed the committee around the background of previously circulated meeting papers.
· Management report, accounts spreadsheet were discussed. Our run rate suggests that we are in a good place to end the year close to our budgeted amount.
· CK proposed that we do not offer a payment holiday on this occasion
· RS noted that CPE levy will go up three percent from April. Regrettably, the LPC has budgeted for this by increasing the fixed levy amount to contractors. 
· CK proposed the budget, PJ seconded the vote was carried. 
	



	0326/07
	Governance Update 
	

	
	RS gave the committee a governance update. 
· Following the recent appointment of Enrico Pignotti to the committee, in line with the process agreed in September 2025, the skill matrix has been updated to include his skill-set and shared with committee members.
· No additional skills gaps have been identified.
· If there are no other changes to committee membership the next skills matrix review will take place at the start of the next committee cycle in April 2027.
· PJ and RS had completed the annual chair review.
	

	0326/08
	Update from regional representative
	

	
	Lindsey Fairbrother attended and gave a presentation of the activities of CPE since the last meeting.
Lindsey shared comments to the committee and advised that CPE are currently engaged in with negotiation of the new CPAF settlement.
A general discussion took place.
The committee discussed at length the recent research from CPE, highlighting the abuse, both physical and verbal, that pharmacy teams are currently facing. TLG to ask the LPC and Dave Williams (CD lead) what the response parameters are from police in cases of abuse in pharmacies, to ensure parity between primary care providers.
	




TLG

	0326/09
	Market Entry  
	

	
	CK updated the committee on the two outstanding Market Entry applications:
CAS-390160-J8Y4F5- Lincoln Co-operative Chemists Limited consolidation of Jasmin Road Pharmacy into Birchwood Shopping Centre pharmacy. This has been GRANTED on the 10th February 2026. Appeal window has now closed and the applicant has six months to trigger the Notice of Consolidation no sooner than fourteen days before the date of commencement. 
SHA/26824 - Application by Daytom Group PLC in Grantham application for a Distance Selling Pharmacy. This has been circulated for comments prior to being heard by NHS Resolution. Decision pending. 
PJ gave an update that there was some dispensing list cleansing happening recently. PJ has been staying in touch with NHSE but they are still to have an update. TLG has emailed for an update from Liz Gundel on 12th March. TLG to chase after a few weeks if no response.
	











TLG

	0326/10
	Draft Annual Report 25/26 & Strategic Plan 26/27
	

	
	
· TLG updated the committee on the annual report. 
	

	0326/11
	Services Update 
	

	
	The committee received an update on service performance and system engagement. The CO noted that noted that we believe the work completed by the Services Lead and Chief Officer represents an efficient use of resources for contractor benefit.
Pharmacy First
· Focussed work on contractors reaching relevant threshold payment levels has resulted in higher levels of contractor income compared to pre-intervention months (£11k December, £10k January additional claims compared to November) 
· Data supply remains inconsistent and often delayed.
· Apr–Nov 2025 data shows 72% of GP referrals came from 10 practices.
· Staff changes in some PCNs, especially Boston, have affected referral levels.
· Isolated cases of pharmacies rejecting referrals risk undermining GP confidence.
· Some practices with high percentages of dispensing patients are now seeking support.
· Minor illness referrals remain below previous CPCS levels.
SystmOne now supports GP Connect: Update and Access Record (Structured), which should improve consultation workflows once fully adopted
Hypertension Case Finding
· Lincolnshire has the highest ABPM conversion rate in the region (11.6%).
· 222 BP checks per pharmacy, above regional average.
· Lower population coverage linked to having the fewest pharmacies per capita.
Contraception Service
· Activity exceeds expected levels by 28% relative to pharmacy numbers.
· Consultations per 10k slightly below regional average.
· Activity per pharmacy is significantly above average and ranks second in the region.
Clustering of Lincolnshire/Nottinghamshire/Derbyshire ICBs continues; CPL not included in all cluster meetings.
· Shift expected toward a more oversight‑focused ICB model.
· Data sharing via SystmOne remains limited but Director of Outcomes has offered support for sharing referral data; CO has contacted relevant ICB lead.
· General discussion occurred around Integrated Neighbourhood Teams, INT. 
Challenges
· Variable use of Pharmacy First referral tools by practices.
· Importance of pharmacies responding appropriately to maintain GP trust.
· Need for ongoing support with inappropriate or unclear referrals.
	

	0326/12
	CPPE 
	

	
	· PJ updated the committee on prescribing around weight management, Menopause. 
· Continuing with ACT programmes for Pharmacy technicians. 
· Respiratory assessment workshops
· Focus on prescribing – still doing workshops. 
· PJ stated the Application closes on the 20th March for the newly qualified pharmacist programme.
	

	0326/13
	Confidential: Prescribing Budgets
	

	
	· PJ updated the committee on the prescribing budgets across the region. 
· This proposes a risk as a system because of cost savings impacting those with significant levels of co-morbidity in the county. 
· LPC will keep an eye on this to support contractors in the right way. 
	

	0326/14
	Charlies Card Alert 
	

	
	· The ‘Charlie’s Card’ initiative was acknowledged by the committee 
· This was brought in with wording which compelled a pharmacist to give an emergency supply to patient. 
· In reality, the provision of an emergency supply is the pharmacist’s discretion only and this needs reiterating. 
· It is not likely that the Charlie’s Card would have directly impacted on the provision of the medicine which the incident was linked to- the item was rare and not likely to be stocked. 
· It is, however a good opportunity to remind patients about ‘cliff-edge’ medicines. 
· Action for PJ  – newsletter item for contractors 
	





PJ

	0326/15
	AOB 
	

	
	a. Dispensing practices and recent closure impacts
The committee discussed the recent closure of Cliffe Villages practice, impacting Waddington Coop and Navenby Pharmacy most acutely, as the new contract structure does not allow for dispensing to the 20% of the patient list dispensed at the practice, as this was granted under historic dispensing rights and there is a pharmacy within one mile of both practice sites. It was noted that the ICB response had been improved compared to Spilsby’s closure, however the local MP had intervened, which had caused a delay in the cessation of dispensing at the practice.
Following consultation with CPE’s legal team, the LPC have written to the ICB noting that there is no basis in law for continued dispensing at the practice, detailing the relevant legislation and noting that taking into account the disruption of the Easter period, we accept a temporary continuation of 
practice dispensing on this occasion, for this practice, in the interests of patient safety, provided that the ICB makes clear to the practice, patients, and the public that the dispensing contract has ended, and current dispensing will cease on 10th April. This was accepted under protest. 
b. Transformation funding pot 
Several individuals across the cluster had been discussing accessing the £33 million transformation pot to work in a range of areas, including asking whether or not LPCs could bid and manage monies for a range of services. The deadline for bids is 1st April and the bidding process is very onerous and time consuming, with multiple factors to consider. Following the four pillars meeting in Lincolnshire on 10th March, the Chief Officer can confirm that the LPC or a collaboration of all three LPCs in the cluster bidding for and managing a project would not be possible. The pot is designed for ICB’s to run one or two small projects on a county basis at the level of £5-£10 million each. Any project has to align to one of the five strategic priorities shown in the list below and meeting strict KPIs and outcome measures, delivering in year savings on investment. It is believed around £8.5 million is allocated to Lincolnshire.
The strategic priorities for the cluster are:
· Children and Young People Mental Health
· Children and Young People Obesity
· Multiple Morbidities
· Frailty
· End of Life and Palliative Care
Following the LPCC meeting on 18th April, the CO has been asked to complete three proformas, detailing how CP can feed into the Lincolnshire Primary Care Collaborative (LPCC) bid via existing advanced services available covering three topic areas:
· Pharmacy First – Increasing referrals from GPs and extension of referral pilot from Emergency Care
· DMS -Suggested staged roll out of DMS at ULTH, extensive evidence of need and savings possible provided via rigorous academic research papers
· Contraception and EHC – Proposal to refer from a Women’s Health Centre in development as part of the bid to Contraception and EHC services and suggest EHC referral to CP be first line choice for GPs in county.
She will also work with the Vice Chair to see if Pathfinder in Lincolnshire can be added to the bid, particularly in relation to streamlined IT.
The CO was also asked by the Regional Rep and to work on a bid primarily aimed at Pathfinder sites in Notts and Derby, but she responded to the request noting that it could not be seen how one could evidence that the pathfinder bid outlined fitted the strategic priorities highlighted. CO noted that she does not have sufficient capacity prior to the tight deadline to input in more detail, and that it would be remiss of her to use time funded by all contractors for monies that are aimed at a small proportion of contractors outside of Lincolnshire, noting her belief that her committee would expect non-recurrent funding to cover any time spent on work of this type.
Post meeting note: The LPC received an email noting that this funding was no longer available on Friday 20th March, after the CO had completed the LPCC proformas requested. The CO will ask the LPCC to discuss a response to the ICB detailing our disappointment in the lack of investment in measures to transform the system and resolve financial sustainability issues in the longer term, and how we can prepare a robust bid proposal for future use, working together across primary and secondary care, to be ready for use when any new funding is identified.
1c. Review of the implementation and effectiveness of the Review Steering Group Proposals
The committee discussed and responded to the survey questions. The CO will submit responses and comments by the 8th May deadline.
	























TLG




TLG/BJ

















TLG

	
	Meeting closed at 15.10
	

	
	Date of Next meeting
	

	
	Wednesday 17th June  Washingborough Hall Hotel
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Actions from March 2026 meeting.
	Min No.
	Action
	Deadline
	Resp.
	Completion Notes

	0326/02
	NK to send out DOIs to committee members in April to review and update.

	April 26
	NK
	Completed

	0326/02
	Tracey will show the guidelines to Enrico Pignotti as the new CCA rep
	June 26
	TLG
	Completed

	0326/02
	Enrico to send biography to TLG for inclusion on website
	June 26
	EP
	Completed

	0326/09
	TLG to chase Liz Gundle re Dispensing List validation if response is not forthcoming following 12th March email.
	April 26
	TLG
	Completed

	0326/14
	PJ to create ‘Charlie’s Card’ newsletter item
	May 26
	PJ
	Remove – After further discussion it was noted further guidance is being developed on a Midlands footprint around all emergency supply. This will be shared when available. Close action.

	0326/15
	Review of the implementation and effectiveness of the Review Steering Group Proposals. TLG to submit survey responses and comments by the deadline.
	8 May 26
	TLG
	Completed

	0326/15
	CO to complete three proformas, detailing how CP can feed into the Lincolnshire Primary Care Collaborative (LPCC) Transformational Funding bid relating to:
· Pharmacy First – Increasing referrals from GPs and extension of referral pilot from Emergency Care
· DMS -Suggested staged roll out of DMS at ULTH, extensive evidence of need and savings possible provided via rigorous academic research papers
· Contraception and EHC – Proposal to refer from a Women’s Health Centre in development as part of the bid to Contraception and EHC services and suggest EHC referral to CP be first line choice for GPs in county.
· Pathfinder including IT systems improvement (with Vice Chair)
	27 Mar 26
	TLG/BJ
	Completed
Post meeting note: Funding withdrawn but the discussions with Primary Care colleagues at the PC Collaborative meeting allowed greater understanding by Chair of Lincolnshire Primary Care Network Alliance of services that can be provided by CP. This relationship building and ongoing working with the collaborative will feed into the action plan for the clustered ICB to maximise CP use by patients and therefore income for contractors.

	0326/15
	CO to respond to CPE’s survey: Review of the implementation and effectiveness of the Review Steering Group Proposals as indicated by the committee
	8 May 26
	TLG
	Completed





Actions noted completed from previous meetings
	Min No.
	Action
	Deadline
	Resp.
	Completion Notes

	1225/04
	TLG to circulate 14th January CPE Finance Training details to the committee.
	ASAP
	TLG
	Completed

	1225/07
	CO to adapt the CPL template policy as agreed  and include the Complaints Procedure  and suggested wording on the governance page of the website, with the Governance Lead (as noted on the website) as the first line of contact in the policy.
	ASAP
	TLG
	Completed

	1225/06
	Treasurer and Administrator to complete administration for increased levy from April 2026.
	Feb/Mar 2026
	CK/NK
	Completed

	1225/10
	Slides from Shazia to be shared with the committee.
	ASAP
	TLG
	Completed

	1225/10
	The committee agreed to send feedback to the CO by midnight Monday 15th December to enable the CO to feed back to Shazia
	15th Dec 2026
End Dec 2026
	All/TLG

TLG
	Completed

	1225/12
	Case study that the CO had produced will be sent to CPE and be used to formulate a letter to the ICB to highlight lessons learned and how we can be more resilient in the county in case of future incidents of this kind, especially with dispensing practices. This will include how the ICB can best support both pharmacies and GP practices in future, rather than focussing on just general practice, in light of the expanded commissioning responsibilities of local commissioning bodies.

The committee agreed the CO will share some thoughts for contractors to consider in relation to what to include in BCPs, especially if they are independents without head office support available.
	Jan/Feb 2026









Mar 2026
	TLG










TLG
	Circulation to CPE and ICS completed by 16.12.25









Completed 



Actions carried over from previous meetings.
	Min No.
	Action
	Deadline
	Resp.
	Completion Notes

	1303/03
	Chief Officer to share Bios of committee members in the Newsletters over the next 12 months. (Meet our Committee)
	Next 12 Months 
	TLG 
	Ongoing – Completed as at 3.12.25
Chair, Vice Chair, Treasurer, Gov Lead
Ind Member M Zafar.
To be included:
N Murdock (plan Dec 2025); G Freeman, K Hundle, New CCA member when approved. Note Bio and photo required for Kavan to include in newsletter and on website. Completed
Update Jun 26: All completed. Close item.
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